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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Casc) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for Class C Charter Bus Certificate from )
AA Coastal Transportation of SC, LLC ) DOCKET / i il
) NUMBER O/X - 55’ - /
)
) [Ifdhisis your first time filing an application with the PSC. you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) und should be cntered above,
(Plcasc typc or print)
Submitted by: Amy E Sccley Telephone: 343-424-1509
Address: 3887 Stillwood Dr Fax: 843-215-9566
Myrtle Beach, SC 29588 Other:

Email: frankamy8@hotmail.com

NOTE: Thc cover shect and information contained hercin neither roplacey nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission ol South Carolina for the purpose of docketing and must
be filled out complctely.

NATURE OF ACTION (Check all that apply)
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[] Application - Class A/A Restricied [[] Request for Name Change on Certificate
[ "] Application - Class C T'axi [[] Request to Amend Scope of Authority
[_] Application - Class C Charter [:I Request to Amend Tariff (rate increase, ctc.)
Application - Class C Chartcr Bus [] Request to Amend Passenger Limit
D Application - Class C Non-Emergency [:] Request -
[] Application - Class C Stretcher Van [] Exhibit v :
[ Application - Class E Houschold Goods [] Late-Filed Exhibit o \ﬁ _
(] Application - Class E Hazardous Waste [] Letter Qe Rs 2, 5‘\-:'
(] Application [] Proposed Order s :w h
(] Request for Extension to Comply with Order (] Publisher's Aflidavit “
0 Request for Order Granting Authority to Obtain a Certificate ] Reservation Letter
of Public Convenience and Necessity to be Rescinded ; [] Response
[[] Request for Cancellation of Certificate [] Retum to Petition 1
(] Request for Suspension [] Other: k{&;&
[[] Request for Reinstatement J

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 11/6/2018

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Cod¢ Ann.,, § 58-23-10, ct scq. (1976), and amendments thereto.

L AA Coastal Transpotation of $C, LLC

Name under witich business 13 1o be conducted (corporatton, parmership, or sole proprietorship, with or without trade name. )

3887 Stillwood Dr Myrtle Beach, SC 2_9588

Street Address of Appiicant

Mailing Address of Applicant (if ditterent from street address)

843-424-1509 843-215-9566

- Phone Fax

frankamy8@hotmail.com

— Email Address

2, If the Applicant is an LLC or a corporation, a copy of the Certificatc of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (if incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
(3 Individual Owner/Sole Proprictorship
[] Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Amy E Seeley

Edward F Sceley . 3 _

1of6
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Ford 2015 E-450 IFDFEAFSOFDAO3019 14,500 24 PASS

20of6
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INSURANCE QUOTE
This form MUST BE. COMPLETER.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

AA Coastal Transportation of SC, LLC

Name of Applicant
3887 Stillwood Dr Myrtlc Beach, SC 25588
Address of Applicant

ount of fnm: Limits Quoted: (See Below)
Liability Insurancec $ 10,000 Limits _ 25,000/500,000/25,000
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:
16 or More Passengers*  § 25,000/300,000/25,000 o T e o e e

TIB Insurance Brokers
Name of [nsurancc Company

425 West Broadway Suite 300 Glendale, CA 91204
Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits preseribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTIGE: -
If you wish to self-insurc your motor vehicics for liability and property damage, you must comply with 5.C. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly seif-insurance tax, and
3) agree to pay an annual asscssment to the South Carolina Second Injury Fund. For more iiformation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state sc.us/self-insurance.

3ofé
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AA Coastal Transportation of SC, LL.C
Name of Appiicant

1. Docs Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes ® Neo (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory
2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?
Q Yes ® No

3. Are there currently any outstanding judgments against the Applicant?
O Yes @® No
1f Yes, list judgements here:

4. 1s Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliznec with these regulations?

® Yes O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

40f6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et st:q.(l 9:76), and amen'dments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Coc.le
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regu[an.ons
for Motot Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

thercwith.

$.C. Code Ann. Section 58-3-250 states, in part, that every finial order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive fimae Commission orders related to the Applicant's guthority in South Carolina
through the Commission's eService System. The Applicant authorizes the Coramission to serve its orders by using the
2! o mail address as it appesrs on page one of this Application. To sign up for ¢Service notifications, please visit www.
psc.sc.goy to create a My DMS accoumt,
1 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that ali statcments contained in
the above application are true and correct.

(o2

‘?&p];{l}cant's Signaturc

i Member Manager
Titie of Applicant (e.g. President, Owmer, etc.)

STATE OF SOUTH CAROLINA

)
COUNTY OF Homry .. ;

WILLIAM R, COUCH
SWORN TO BEFORE ME NOTARY PUBLIC
This __6th  dayof _ November _ 2018

. My
Commigsion
=& ’27 ; 02/23/2028

Notary Public
Comimission Explres 0&/ 2z / 207 d3 SOUTH CAROLINA
[4

Sof6
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Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Page 1 of 1

AA Coastal Transportation of SC, LL.C

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date 05/31/2018

Status: Good Standing

Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State: Date:
T T Dissolved N/A
Registered Agent Date:
Agent: Amy Seeley T )
Address: 3887 Stillwood Drive
Myrtle Beach, South Carolina 29588
Official Documents On File
Filing Type Filing Date
e s e
Articles of Organization 05/31/2018
For filing questions please contact us at §03-734-2158 Copyright © 2018 State of South Carclina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/a43801a5-8¢c10-4d35-07¢
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Filing ID: 180531-1441165

Fifing Date: 05/31/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabllity Company — Bomestic

The undersigred delivers the following articles of organizztion to form a South Carolina limited iiabitity company pursuant
to 5.C. Coge of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability COMPANY (Company ending must bs included n 1)
AA Coastal Transponation of SC, LLC

“Noto: The nsma of the thmited Bability cempany misst contain obe of the foflowing ondings: “Imited liablity compony™ or “Hmited
company” or the sbbreviation "LL.C.", “LLC™, *L.G.", “LE", or “Lid, Cou®*

2. The address of the Initia! designated office of the limited liablity company in South Carclina Is
3887 Stillwood Drive

(Stroot Addrens)
Myrtle Beach, South Caroling 29588
(City, Stato, Jp Code)

3. The initisl agent for service of process is

Amy Seeley
{Nasmo)

(Signatirs of Agent)

And the stroot address in South Carolina for this iniiat agent for service of pracess Is:
3887 Stillwood Drive

{Streot Address)
Myrtie Beach South Caroting 25998
{City} {Zip Codo)

4. Listthe name and address of each organizer. Only gng organizer Is required, but you may have more than one.

@)
Amy Seolay

{nama)
3887 Stilwood Drive

(Stroot Addroas)
Myrtie Beach, Sottth Carclina 20588
(CHy, State, Zip Code) -

Form Revised by South Caroling Secratary of State, August 2016
SC Secretary of State
Mark Hammond
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AA Caoastal Transportation of SC, LLC

Namo of Umiind Usbility Compary
{b)

(Name)

-(--E._' , = - ~

(Gity, State, Zip Lode)

5. [] Check this bax only  the company is to be a term company. |f the company ks a term company, provide the
tarm specifiod,

6. [:l Check this box only if management of the imited liability company is vested in a manager or managers, If this
company is 1o be managed by managers, include the name and eddress of each intiat manager.

{a)

{Name)

{Stroet Addross)

(City, Stete, Zip Code)
)

{Nomo)

(Strect Address)

iy, Stat, Zip Codo)

7. ] Check this box only jf one or more of the members of the company are to be liable for its debts and
under Section 33-44-303(c). If cne or more members are so llable, specify which members, and for which debts,
obligations or liabilittes such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective dale i3 specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time:

Form Rovised by South Carpllna Secretary of Stote, August 2016
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A Coastnl Teansportation of SC, LG

Namn of Limited Linkilty Company

9, Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are pemiitted to be set {orth in the limited Kahlity company opargting agreement may be Included on a
soparate attachment. Ploase make refarenca to this section & you include & separate attachment.

10. Each organizer listed under number 4 must sign,

Amy Seeley
Signature of Organizer

Oate: 053172018

Signature of Organizer

Date:

Form Roviged by South Carcilng Secrotary of State, August 2016

0l Jo 0| 8bed - 1-16€-810Z - DSOS - NV #0:8 £ J8qWaAON 8102 - ONISSIO0Hd HO4 d31d3I0IV

)



